INTRODUCTION
Cannabis or marijuana usage is a problematic pattern of cannabis use leads to clinically significant impairment in memory, cognition and emotions with severe symptoms of distress or depression. 4 Laboratory experiments confirm the dose related effects of cannabis are impairment in the perception of information processing and reaction time, distortion in perceptual motor performance and coordination, deficits in attention and tracking behaviors. 5, 6 Further the researchers 7 found poor interpersonal relationships, parental history of substance abuse, rebelliousness, low academic attainment and withdrawal symptoms including anxiety, depression, poor appetite and insomnia in young adults. 8 According to United Nations office on Drugs and Crime 9 (UNODC; 2013), cannabis usage is highest (3.6%) in young adults in Pakistan which is four million people. Cannabis is the highest frequently used illegitimate drug in Pakistan. Pakistan is among one of the biggest manufacturers and traffickers of cannabis carried out via Central Asia and Middle East to Europe, North America and Africa. Cannabis nurtures wild in many regions of the country and formal farming is also extensive. 10 Pakistan is an Islamic country and any kind of drug consumption is completely illegal and is prohibited by Islam as well as state laws. But contrary to this, being a largely rural/agricultural country, cannabis gardening is common for intoxication purposes. Besides, cannabis is a kind of self-growing plant which can be found in suburbs without formal farming. Cannabis usage is permissible in several areas and segments of the country. In some areas of Pakistan, it is reported that the usage In a research conducted in Pakistan, the researchers focused on to explore psychotic features in individuals who use cannabis. The researchers found bhang induced symptoms of excitement, grandiosty, disorientation, hostility, uncooperativeness, hallucinations and distorted thought content. The researchers also found manic symptoms with paranoid psychotic features and dysfunctions in cognition. 12 Abel 13, 14 reported that cannabis usage for recreational activities by adolescents and young adults has been increased over the past fifty years, in social settings to increase sociability and produce euphoric and intoxicating effects. The UN office on Drugs and Crime 15 has assessed that cannabis usage in developed countries is highest as the intake was estimated by 165 million adults which are estimated 4 % of the world population aged 15-64 years. Statistics indicated that in USA, about ten percent of cannabis users are daily users which is heavy cannabis usage and the start of using cannabis in early to late adolescence is above normal while it peaks in the young adults. 15 Previous literature has shown strong association of frequency of cannabis usage with increased risks of psychiatric disorders as in their 15-year follow-up study 16 with Swedish eighteen years men found that men who use cannabis frequently were 2.4 times more likely to be diagnosed with schizophrenia in comparison with those who did not use and risk increase with the cannabis usage frequency. In another 27 years follow up study 17, 18 , the sample was studied for 18 years, found a relationship and association between cannabis usage frequency and risk of schizophrenic symptoms. The researchers concluded that thirteen percent of schizophrenia cases could be prevented if cannabis is banned. study is voluntary and they can withdraw from participation anytime they want.
ASSESSMENT MEASURES Substance Abuse Scale
It is a ten items scale used to measure the frequencies of drugs (cannabis). The response options of the questions are "Yes and No" which are given "2" and "1" respectively. The score of 20 determine maximum use and the score of 10 shows minimum use.
Cognitive Failure Questionnaire 1 (CFQ; α=.85-.89). CFQ is a 25 items questionnaire which assesses the frequency of everyday slips and errors such as forgetting appointments and minor mistakes which show cognitive failure. This is a 5 point Likert-type scale. The response options range from very often (4) to never (0). The highest score is 100 which shows severe cognitive failure. The alpha reliability of CFQ for the present research was .83.
Emotional Regulation Questionnaire (ERQ; Gross & John, 2003)
is a ten items self-report questionnaire which measures emotion-regulatory processes. The responses are rated on 7-point Likert scale from "strongly disagree" to "strongly agree". ERQ has good value of internal consistency i.e., .79
. For the present research, the alpha reliability was sufficient i.e., .87.
Patient Health Questionnaire (PHQ-9)
3 PHQ-9 is a nine items questionnaire which assesses the severity of depressive symptoms for the last two weeks. The response options are not at all (1), several days (1), more than half the days (2) and nearly every day (3). The maximum score is 27 which show severe depression. Alpha reliability of the questionnaire for this study was .88.
Demographic information form
This form included information related to age, education, profession, birth order, number of siblings, family system and monthly income of family.
Procedure
All the assessment measures were finalized and the sample was recruited from different parts of Lahore city. Most of the sample was recruited through snow ball sampling. Initially, 236 young adults who use cannabis agreed to participate in the study but only 200 completed the questionnaires. The comparison group included friends or relatives (brother or cousin brother) as the comparison group was to be matched with age, education and socio-economic status. After completing the assessment procedure, the data were analyzed and results were discussed.
RESULTS
To test the differences between young adults who use cannabis and those who do not use cannabis on emotional deregulation, cognitive disturbances and depressive symptoms, independent t-test was used.
Results show significant mean differences in the mean scores of two groups i.e., young adults who use cannabis frequently and the comparison group. Mean scores of young adults who use cannabis is higher on emotional deregulation, cognitive disturbances and depressive symptoms as compared to the young adults who do not use cannabis. Results reveal that hierarchical regression worked out in three steps. Cannabis usage frequency, emotional deregulation and cognitive disturbances emerged as significant predictor of depressive symptoms.
Variables

DISCUSSION
The present study came up addressing multiple aims. Firstly, the study examined the effects of cannabis (including bhang & charas) consumption on emotional and cognitive disturbances and These results are in agreement with the findings of a research 12 in which the researchers found bhang induced symptoms included excitement, grandiosity, disorientation, hostility, uncooperativeness, hallucinations and distorted thought content. The researchers also found manic symptoms with paranoid psychotic features and dysfunctions in cognition. Similarly, previous studies 21 which show that cannabis consumption has adverse effects on health. Besides dependence syndrome, the cannabis consumption was found to be associated with not only physical adverse outcomes but also with adverse mental health and put forward the conclusion that consistent use of cannabis can lead to adverse effects including dependence syndrome, impaired respiratory and cardiovascular functions, psychosocial and mental health disorders. In other laboratory based experiments, the researchers 5 pointed out that the dose related effects of cannabis in laboratory experiments included impairment in the perception of information processing and reaction time, distortion in perceptual motor performance and coordination, deficits in attention and tracking behaviors. 6 While a history of poor academic achievement, rebelliousness, poor interpersonal relationships especially with parents and a parental history of drug and alcohol problems, withdrawal symptoms i.e., anxiety, depression, poor appetite and insomnia were reported in young adults. 7, 8 CONCLUSION While reviewing the literature for the commencement of current study, scarce researches were found and those were conducted in early nineteen nineties (1991) but no current trends have been found to identify the effects (especially psychological/mental) of cannabis consumption. Present study is the first study in which effects of cannabis consumption i.e., emotional deregulation, cognitive disturbances and depressive symptoms were explored. Cannabis consumption has significant effects on emotional deregulation, cognitive disturbances and depressive symptoms. Cannabis usage frequency has association with emotional deregulation, cognitive disturbances and depressive symptoms and has mediating relationship with emotional deregulation, cognitive disturbances and depressive symptoms. Copyright© 30 March, 2016.
